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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For OfficeUseOnly:

Aquifer:--::iI~--;-----:--

Well#:2!J- iai:
L. S.Elevation:__ -._, _

E-Iog#:

State Law requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 da so letion0 drillin 0 the well or borehole.

Information on Well Owner Well or Borehole Location

Latitude:~ 0$ ~~M;h,-t~:~ su ,~
30 ..,;tfl) ~4 ~g ~4 ~

Methodor LaUUmglcirCIe0 e: ConventionalSurvey,

USGSquad Hand-heldGPS urvey-gradeGPS 4 vJ
StJ y. S;,J y. Sec ¥ Twn 6:5 Rng~

D· D' ~A1- N T -» __/
lace Miles ;;;:) of ~4~

.IV

City State

TelephoneNo. (US) (j]i.f - CJIH(e
Zip Code

Weill Borehole Data

Date drillingstarted:q -(3-01 Date drilling completed: l.{-13-0( Hole depth: t3D Holediameter:,_'Z _

Locationof the sourceofany surface water used for drilling: ,4~hi... I ~ __J____jJ____ ~
Methodof dosingand volumeof Chlorineused in drillinganddeveio~ V iFij1i CIt..bfC.i; 2Q:)O ~1

Logsrun (circleall applicablC!Io lo~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning1Ogts)',,_--------c;~------ _

Purposeof borehole(checkone):WaterWell l:Z:ChniCallGeOIOgiCal Investigation_ GroundSourceHeat Pump_

the remainder 0 this block
Purposeof Well (checkone): Home dustrial_ Public Supply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other(describe) _

StaticWaterLevel:__ ~3 feet above o~circle one) landsurface Datemeasured:,_~'(_-_I-='3~._-b_·7__

MethodofMeasurement(circle one) steel tape electrictape ~ other: _

Welldepth:/30 Wellgrouted to a depth of It) feet. Type of grout(Circ:eone):Neat cement~ ~A /

Casinglength: /2D feet Casing diameter: 2 inches Type of casing: S.J 90jJ~
Screen~ength: Ii) feet Screen diameter: 2. inches Type of screen: -seA 80
Screenslot size: G. inches Settingdepth: From 0 feet to /3d feet

/ZO e~ /dFr ~
Typeof completion(circleall applicable): ~l pac~nderreamed Tef?scoped Openhole NaturalDevelopment

Other (describe): _

Topof lappipe or reductionin casing: feet. [(telescoped or more than one screen, describeon next page

Form: OLWR-SWR-1A

RECEIVED
MAY 0 1 2007

BY:OLWR
- - _. ------------
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box. 1063I

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County:=~~~~~ __

Permit #: 0 --180
DriIIer:W. ~Cl:." I P, fr~ e.
Date completed: c.f- {, - Or
CODY inforllUUion from block on Part 1

For OfficeUse Only:

Aquifer:

Well#: /12- 91to
Thispart of the reportmust be completedby Q licensedwaterwell contractoror a licensedpump installer. A copy of Part1of the
r onmust be attachedand both arts with the D artment at the aboveaddresswithin 30 iIa sowell com letion.

315'6Z
Zip Code

Telephone No. ~ </7¢- C/3q.~
Distance Direction ~ca;;~own Nt
8 Miles ~ Of_L~-=!!!c!!!i£._~r~&.~==t__

Pump Type
Circle one

Air Lift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: C1_-__._f 3""----=0_7 _
Rated Pump Capacity: fO Gallons Per Minute

Power Type
Circle one

_Di~Engine Gasoline. Engine Natural Gas

c~ectric M~tor :J Hand TractorPTO

Pump Test Data Method of MealluringWater Level
4--(3-07 Circle oneDate Well Tested: -=-

r~ir~.3 Electric Measuring Line Steel TapeStatic Water Level (A): Feet Below Land Surface r---

.20 Other (specify):
Pumping Water Level (B): Feet Below Land Surface

DrawdoWn [(B) - (A)]: -z: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: 10 Gallons Per Minute Well yielded 10 GPM with a drawdown of

Duration of Pump Test (minirnum4 hours): tt8 hours 2-- .feet after 'i-E hours of pumping

Windmill Other (specify): _

Horse Power Rating of Motor: __ --.J/.___ _
Setting Depth: __ --'25='----.Jd~(.!!~~·~_feet

Number of Stages:

Form:OlWR-SWR-1B

RECEIVED
MAY 0 1 2007

BY:OLWR


